
    
 

Health Services 
Auxiliary 

P.O. Box  406 
DuPont, WA   98327-0406 

Email:  madiganhsa@yahoo.com 
Blog:  http://madiganhsa.tumblr.com 

Membership Fee  $15.00   Cash or Check       Please make checks payable to   Health Services Auxiliary 
 

Membership Year _________ to _________ 
 

Cash _________ Check # __________ Receipt # __________ Recorded ____________________ 

  
 
The Health Services Auxiliary is a nonprofit, volunteer and social organization that supports the AMEDD and the Joint Base 
Lewis McChord Community.  Our goal is to support patient care and morale through welfare grants.  Membership is open to 
anyone over the age of 18; active duty, family member, civilian employee, retiree, widow or friend of Madigan Army 
Medical Center.       
 
Name _____________________________________________ Birthday (month/day) ______________ 
 

Address _____________________________________City _____________________ Zip __________ 
 

Home Phone _________________ Cell Phone _________________ Duty Phone __________________ 
 

Email Address (1) ____________________________________________________________________ 
 

Email Address (2) ____________________________________________________________________ 
 

Spouse’s Name ______________________ Children’s Names/Ages ____________________________ 
 
Volunteer Opportunities  (Please check any you may be interested in helping!) 
 

______ Memory Lane  -  Memorial Bricks  ______ Poinsettia or Daffodil Sale 
 

______ Fundraisers  - Tee Shirt Sales   ______ Popping Popcorn at Fundraisers 
 
BASKET AUCTION – largest fundraiser in the Spring each year. 
 

______ Chairperson (s)   ______ Silent Auction 
 

______ Ticket Sales    ______ Decorations 
 

______ Publicity    ______ Basket Collection 
  

______ Procurement of Items 
 
BOARD POSITIONS     BOARD COMMITTEES 
 

______ President     ______ Hospitality 
 

______ Vice President     ______ Fundraising 
 

______ Recording Secretary    ______ Basket Auction 
 

______ Corresponding Secretary   ______ Newsletter 
 

______ Treasurer     ______ Welfare 
 

______ Parlimentarian     ______ Special Projects 
  

       ______ Blog/Website 
 

 
Membership constitutes agreement with the HSA Constitution.  A copy of the Constitution and By-laws 
is available to all upon request.  Your signature allows HSA to use your email address and phone 
number for correspondence. 
 
________________________________________________________________________________________________________________ 
Signature                                                                                                                                                        Date 

 


